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To  the  Chairman  and  Members , 
Horncastle  Rural  District  Council. 


Mr.  Chairman,  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of 
the  Medical  Officer  of  Health  for  the  year  ended  31st  December, 
1948, prepared  in  accordance  with  statutory  requirements. 

An  examination  of  statistics  for  the  District  shows 
that  the  total  birth  rate  per  thousand  estimated  population 
has  fallen  from  21.07  in  1947  to  18,87  in  1948.  This  still 
compares  favourably  with  the  corresponding  figure  of  18.32  for 
all  England  and  Wales,  but  unfavourably  when  contrasted  with 
the  figure  of  20.52  for  126  County  Boroughs  and  Great  Towns, 
including  London ; and  with  the  index  of  19,63  for  148  smaller 
towns.  The  Crude  Death  Rate  was  12,35  per  thousand  (12.38  in 
1947)  but  the  corresponding  figure  for  all  England  and  Wales 
was  only  10.8.  The  Registrar  General's  Estimate  of  Population, 
resident  in  the  District,  dropped  from  11,630  in  1947  to 
11,500  in  1948,  but  similar  figures  for  two  Urban  Districts  of 
which  I am  also  Medical  Officer  of  Health  showed  an  increased 
estimate  for  1948  over  1947.  All  the  foregoing  figures  do  not 
give  sufficient  data  from  which  any  statistically  proven 
deductions  can  be  made  but  it  is,  perhaps,  worth  thinking  over 
their  general  trend,  which,  if  followed  to  an  ultimate 
conclusion,  leads  to  a disturbing  picture  of  a gradual 
concentration  of  population  in  the  larger  centres,  and 
progressively  fewer  and  older  people  living  and  working  in 
Rural  and  agricultural  areas  - the  food-producing  districts  of 
the  land. 


I would  suggest  that,  at  least  in  part,  this  potential 
adverse  population  distribution  can  be  averted  by  means  such 
as  this  Council  already  has  in  hand:-  the  provision  of  good 
houses;  main  water  supplies;  water-borne  sewerage  systems; 
house  refuse  collections  and  similar  provisions,  essential  to 
sound  public  health,  which  the  townsman  has  long  enjoyed  as  a 
matter  of  course  and  the  lack  of  which  the  countryman  (and  his 
wife)  feel,  increasingly,  should  no  longer  be  borne  as  an 
essential  concomitant  of  country  life,  and  I earnestly  hope  that 
the  policy  of  the  Council  will  continue  to  be  one  of  expansion 
of  such  facilities  as  have  already  been  mentioned.  Housing  is 
coming  on  apace;  the  Council's  Comprehensive  Water  Scheme  is 
well  past  preliminary  stages,  but  to  derive  the  fullest  benefit 
from  this  scheme  when  it  is  developed  the  provision  of  water- 
carriage  sewerage  schemes,  particularly  in  the  larger  villages, 
must  bo  pressed  forward,  even  although  - and  this  must  be 
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admitted  - the  consideration  of  cost  is  not  a thing  which,  at 
this  stage  in  history,  can  be  lightly  brushed  aside.  But  can 
we  afford  to  be  satisfied  with  what  has  already  been  done  or 
planned  without  facing  the  fact  that  the  younger  generation  of 
country  workers  will  swell  the  tide  to  the  towns  unless  the 
towns’  sanitary  and  health  amenities  are  brought  to  all  parts 
of  the  agricultural  districts,  without  which  the  country’s  food 
position  would  never  recover  from  the  effects  of  war. 

To  turn  to  other  issues,  members  of  the  Council  will 
observe  that  there  are  considerable  changes,  compared  with 
previous  years,  in  that  Section  of  the  Report  which  deals  with 
the  General  Provision  of  Health  Services,  and  will  notice  that 
these  result  from  the  coming  into  effect  of  the  National  Health 
Service  Act,  1946,  on  5th  July,  1948.  Any  criticism  of  the  new 
Health  Service,  favourable  or  otherwise,  is  not  within  the  scope 
of  this  Report,  but  it  is  perhaps  not  out  of  place  to  state  that 
its  successful  operation  d.epends  as  much  on  the  patients  as  on 
the  doctors,  dentists  and  others  who  are  now  working  within 
its  framework  and  to  remind  the  public  that  excessive  and 
barely  justified  demands  ( in  some  cases,  even,  completely 
unjustifiable)  can,  in  time,  place  too  great  a strain  on 
machinery  as  yet  incompletely  developed,  I would,  in  particular, 
appeal  for  a proper  perspective  in  the  U30  made  of  General 
Practitioner  Services.  There  is  a vast  difference  between  the 
proper  use,  even  for  minor  reasons,  and  the  downright  abuse, 
of  the  valuable  time  of  the  keymen  of  the  National  Health 
Service,  an  abuse  to  which  few  doctors  in  general  practice  are 
strangers . 


In  conclusion  I should  like  to  thank  all  Members  of 
the  Council  and  of  the  Council’s  staff  for  their  help  and 
co-operation  during  the  year,  and  in  particular,  my  Secretary 
for  her  valuable  assistance  at  all  times,  but  with  special 
reference  to  the  compilation  and  actual  production  of  this 
Report  in  the  form  in  which  it  reaches  you. 

I am. 

Your  obedient  Servant, 


Medical  Officer  of  Health. 
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STATISTICS 


AREA  OP  RURAL  DISTRICT 2 114,629  acres 

REGISTRAR  GENERAL 1 S ESTIMATE  OP  RESIDENT  POPULATION:  11,500 
DENSITY  OF  POPULATION:  0.1003  persons  per  acre. 

NUMBER  OP  INHABITED  HOUSES:  3,640 

SUM  REPRESENTED  BY  PENNY  RATE:  £155.  14. 6d. 

RATEABLE  VALUE  OP  RURAL  DISTRICT:  £38,307. 

VITAL  STATISTICS 
Live  Births 


Males 

Females 

Total 

Legitimate  ...  ... 

• 

• 

• 

• 

• 

• 

CO 

C3 

99 

197 

Illegitimate  ...  ... 

...  ...  10 

4 

14 

211 

Birth  Rate  per  thousand 

estimated  resident 

population : 

18.35 

Still  Births 

Males 

Females 

Total 

Legitimate  ...  ... 

...  ...  4 

2 

6 

Illegitimate  

• • • • • • ** 

- 

mm 

6 


Still  birth  rate  per  thousand  total  (Live  and  Still)  births:  27.65 
Total  Birth  Rate  (Live  and  Still)  per  thousand  population:  18.87 

Deaths 

Males  Females  Total 

78  64  142 

Crude  death  rate  per  thousand  estimated  population:  12.35 

Mean  Age  at  Death:  65.03  years. 
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Maternal  Mortality 

Number  of  women  dying  as  a result  of  childbirth 

(Headings  No*  29  and  No,  30  in  the  Registrar  General's  Short  List) 

Deaths  Rates  per  1,000 
Total  Births 

No,  29,  Puerperal  Sepsis 
No,  30.  Other  Puerperal  Causes 

Maternal  Mortality  Rate  per  1,000  Total  Births  (Live  and  still): 

00.00 


Death  Rate  of  Infants  under  One  Year  of  Age 
Total  No,  of  deaths  of  infants  under  one  year  of  age 

All  infants  per  thousand  live  births  

Legitimate  infants  per  thousand  legitimate  births  ... 
Illegitimate  infants  per  thousand  illegitimate  births 
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, • • 33 , IB 

• • . 30,46 

...  71.43 


Other  Statistics 


Deaths  from  Cancer  (all  ages)  ... 
w M Diarrhoea  (under  two  years) 

Heart  Disease  (all  ages) 
Measles  (all  ages)  ... 
Whooping  Cough  (all  ages)  ... 


...  27 


• • • • • • 


• • • • • • 


• • « • • 


• i • • • • 


• • • • # • 


36 


- 5 - 


Causes  of  Death  as  shown  in  the  Registrar  General »s  Short  List 


Short 
List  No 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


, Cause  of  Death  Males 

Typhoid  and  Paratyphoid  Fevers 
Cerobro-Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 

Tuberculosis  of  the  Respiratory 

System  2 

Other  forms  of  Tuberculosis 

Syphilitic  Diseases 

Influenza 

Measles 

Acute  Poliomyelitis  and  Polio- 
encephalitis 

Acute  infectious  Encephalitis 
Cancer  of  the  Buccal  Cavity  and 


Oesophagus  (male),  uterus  (female)  3 
Cancer  of  stomach  or  duodenum 
Cancer  of  Breast 

Cancer  of  all  other  sites  8 

Diabetes 

Intra-cranial  Vascular  Lesions  8 

Heart  Diseases  21 

Other  diseases  of  the  Circulatory 
System  1 

Bronchitis  7 

Pneumonia  6 

Other  Respiratory  Diseases  2 

Ulcer  of  the  Stomach  or  duodenum 
Diarrhoea  under  two  years 
Appendicitis  1 

Other  digestive  diseases  1 

Nephritis  1 

Puerperal  and  Post -abortive  Sepsis 
Other  Maternal  Causes 
Premature  Birth  1 

Congenital  Malformation,  Birth 
Injury,  Infantile  diseases  1 

Suicide 

Road  traffic  accidents  2 

Other  violent  causes  2 

All  other  causes  11 


Females  Total 


2 


2 

2 

5 

7 

1 

9 

15 


5 

2 

5 

15 

1 

17 

36 


5 


1 

2 


6 

7 

6 

2 


1 

2 

3 


2 


3 


3 

«■ 

2 

8 


4 

2 

4 

19 


TOTALS  78  64  142 
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PREVALENCE  OP  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


Infectious  Disease  Notifications 


Disease 

Civilian 

Cases 

Service 

Cases 

Treated  in 
Hospital 

Deaths 

Erysipelas 

2 

- 

•m 

- 

Infective  Hepatitis 

1 

- 

- 

Measles 

223 

- 

- 

- 

Ophthalmia  Neonatorum 

2 

- 

- 

- 

Pneumonia , Acute  primary  13 

- 

- 

1 

Puerperal  Pyrexia 

3 

mm 

1 

m 

Scarlet  Fever 

14 

1 

8 

- 

Whooping  Cough 

124 

- 

- 

All  others 

— 

— 

_ 

TOTALS 

381 

2 

9 

1 

The  total  number  of  notifications  of  infectious 
diseases  shows  an  increase  when  contrasted  with  tho  figure  of 
336,  civilian  and  service  cases,  of  1947. 

Measles  was  again  the  most  common  notifiable  condition, 
with  223  cases  compared  with  232  in  the  previous  year;  the 
great  majority  of  these  cases  occurring  in  parishes  of  the 
District  which  had  escaped  lightly,  if  touched  at  all,  in  the 
previous  twelve  months. 

Whooping  Cough  cases  rose  from  72  in  1947  to  124  in 

1948. 


It  is  now  generally  realised  that  both  Whooping  Cough 
and  Measles,  too  often  in  the  past  dismissed  lightly  as  minor 
childhood  illnesses,  are  in  reality  two  of  the  most  serious 
common  infectious  diseases  to  which  children  in  particular  are 
susceptible  - serious  enough  in  themselves,  but  doubly  so  because 
of  the  likelihood  of  sequelae  and  complications  which  may  prove 
fatal.  Comparatively  recent  medical  research  has  lead  to  the 
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discovery  of  therapeutic  agents  by  which  many  of  these  can  be 
prevented,  or  if  established,  effectively  treated,  and  it  is 
gratifying  to  record  that  despite  the  increased  incidence  in 
1948  of  both  Whooping  Cough  and  Measles  there  were  no  deaths 
from  either  of  these  conditions  or  from  complications  arising 
therefrom* 


Of  the  14  civilian  cases  of  Scarlet  Fever  notified 
(15  in  1947)  4 occurred  in  the  same  family,  the  original  source 
of  infection  being  a member  of  the  family  who  had  returned  from 
a Residential  School  in  an  unsuspected  convalescent  carrier 
state.  Outside  the  family  no  other  cases  resulted  from  this 
source.  Two  other  cases  also  occurred  in  one  household  from  a 
source  of  infection  which  could  not  be  demonstrated  and  all  other 
cases  were  purely  sporadic,  having  no  connection  with  each  other. 

The  one  death  from  notifiable  disease  was  that  of  a 
six  months  old  male  child  from  Acute  Primary  Pneumonia. 

The  complete  absence  from  the  Table  of  notifications  of  such 
serious  infectious  conditions  as  Diphtheria,  Cerebro-spinal 
Fever  and  Poliomyelitis  is  noted  with  pleasure  and  with  regard 
to  the  first  named  is  further  evidence,  if  any  were  needed,  of 
the  effectiveness  of  inoculation. 

Mumps  and  Chicken  Pox  appeared  in  the  District  during 
the  year,  in,  it  is  believed,  more  than  a merely  sporadic 
fashion,  but  as  these  diseases  are  not  notifiable  accurate 
figures  cannot  be  given. 
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Tuberculosis  Statistics 


New 

Cases 

Deaths 

iges  in 

fears . 

Respiratory 

Non-respiratory 

Respiratory 

Non-respiratory 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0-1 

- 

- 

- 

- 

- 

- 

- 

- 

1-5 

- 

- 

- 

- 

- 

- 

- 

- 

o 

i — i 

i 

- in 

- 

- 

- 

- 

- 

- 

- 

- 

10-15 

- 

1 

- 

1 

- 

- 

- 

- 

15-25 

mm 

1 

- 

2 

- 

- 

- 

- 

25-35 

2 

- 

- 

- 

1 

- 

- 

- 

55-45 

- 

- 

- 

- 

1 

- 

- 

_ 

i5-55 

- 

- 

- 

- 

- 

- 

- 

1 

55-65 

1 

- 

- 

- 

- 

- 

- 

— 

55  & 
aver 

- 

- 

- 

- 

- 

- 

- 

Totals 

3 

2 

Nil 

3 

2 

Nil 

Nil 

Nil 

The  decrease  in  notifications  of  Tuberculosis,  noted 
in  this  Report  for  the  year  1947,  continued  in  1948,  with  a 
total  of  5 respiratory  cases  against  7,  and  3 non-respiratory 
compared  with  4 in  the  preceding  twelve  months. 

There  were  two  deaths  from  respiratory  tuberculosis 
(nil  in  1947)  but  none  from  non-respiratory  tuberculosis  ( 1 
death  in  1947) 

Cases  on  District  Tuberculosis  Register  at  51st  December,  1948 


Male 

Female 

Total 

Respiratory 

46 

31 

77 

Non-respiratory 

13 

19 

37 

Totals 

64 

50 

114 
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Persons  already  suffering  from  Tuberculosis,  notified 
in  the  area  of  some  other  authority  and  who,  during  the  year, 
have  taken  up  permanent  residence  in  the  Rural  District,  are 
included  in  the  Tuberculosis  Register,  but  are  not  shown  in  the 
Table  of  fresh  notifications. 

It  was  again  unnecessary  during  the  year  to  take  any 
action  under  the  Public  Health  ( Prevention  of  Tuberculosis) 
Regulations,  1925  or  the  Public  Health  Act,  1936, 


Diphtheria  Immunisation 

With  effect  from  5th  July,  1948  the  responsibility  for 
immunisation  against  Diphtheria  of  children  of  all  ages  was 
vested  in  the  County  Council,  Previous  to  that  date  the  County 
Council’s  responsibility  ended  when  children  attained  the  age 
of  5 years. 

The  following  figures  have  been  supplied  by  the  County 
Health  Department; 

Children  Immunised  in  the  Horncastle  Rural  District  during  1948 

Under  5 years  of  age  147 

5-14  years  of  age  6 

Booster  doses  4 

Immunisation,  if  not  already  done,  and  re-immunisation, 
is  carried  out  in  conjunction  with  School  Medical  Inspections 
but  it  is  urged  that  all  - repeat  "all"  - parents  ensure  that 
their  children  are  primarily  immunised  before  their  first 
birthday  and  that  they  sign  consent  forms  sent  to  them, 
providing  for  re-immunisation,  when  School  Health  Authorities 
advise  that  this  is  necessary,  as  without  parental  consent 
immunisation  cannot  be  performed. 

The  importance  of  tills  cannot  be  too  strongly 
emphasised,  because  it  is  only  by  the  maintenance  of  a high  level 
of  inoculation  in  the  school-child  population  that  Diphtheria 
will  continue  to  be  kept  at  bay. 

Inoculations  are  also  given  by  family  doctors,  at 
Infant  Welfare,  and  at  School  (Minor  Ailment)  Clinics, 


Vaccination  against  Smallpox 

Previous  to  the  appointed  day  for  the  National  Health 
Service  Act  there  was  at  least  a show  of  compulsion  with  regard 
to  vaccination  of  children,  in  as  much  that  a child  had  to  be 
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vaccinated  by  the  ago  of  six  months  unless  there  were  medical 
reasons  why  this  should  not  be  done  or  the  parents  had  signed  a 
form  of  conscientious  objection  to  the  procedure.  This 
conscientious  objectors ’ clause  had  already  done  much  to  detract 
from  a satisfactory  vaccination  state  throughout  the  country,  but 
the  present  position  is  a hundred  times  worse,  a3  there  is  now 
no  legislation  compelling  vaccination  at  any  age. 

For  the  following  reasons  the  greatest  effort  must  be 
made  to  secure,  by  obtaining  parents’  co-operation,  the  high  level 
of  vaccination  which  cannot  now  be  obtained  by  force  of  law  but 
which  is  still  as  necessary  as  ever,  and  in  this  respect  it  is 
to  be  deplored  that  the  percentage  of  children  vaccinated  in  the 
early  months  of  life  is  showing  a steady  decline  throughout  the 
country,  and  that  Horncastle  Rural  District  is  no  exception  to  the 
general  trend  is  evidenced  by  the  fact  that  the  latest  figures 
available  from  the  County  Health  Department  show  that  while  76 
children  were  vaccinated  in  1947,  the  corresponding  figure  for 
1948  had  dropped  to  23,  without  any  alteration  in  the  birth  rate 
sufficient  to  account  for  this  decline. 

1.  The  best  age  for  primary  vaccination  is,  in  the  case  of  a 
normal  healthy  child,  about  4 months,  because  at  that  age 
any  undesirable  side-effects  of  the  procedure  are  reduced  to 
an  absolute  minimum,  and  the  great  majority  of  infants  are 
entirely  unaffected.  Primary  vaccination  of  school  children, 
adolescents  and  adults  is  more  likely  to  be  followed  by 
upsets,  particularly  by  a serious,  sometimes  fatal 
complication,  po3t-vaccinal  encephalitis,  which,  although  rare 
at  any  age,  is  almost  completely  unknown  as  a sequel  of 
vaccination  in  the  first  months  of  life. 

2.  The  infants  of  today,  as  adults,  will  have  greatly  increased 
chances  of  visiting  parts  of  the  world  where  smallpox  is 
endemic,  than  their  parents  have  had.  The  foundations  of 
their  immunity  to  the  disease  should  be  laid  in  early  infancy, 
the  optimum  time,  and  not  when  they  have  grown  up. 

3.  With  the  increasing  use  of  air  travel  all  parts  of  the  world 
are  within  reach  of  these  shores  in  a period  of  time 
substantially  below  even  the  minimum  incubation  period  of 
smallpox.  This  means,  of  course,  that  the  chances  of 
unsuspected  incubating  cases,  entering  the  country  and  making 
many  contacts  before  they  first  manefest  symptoms,  or  the 
disease  is  diagnosed,  i3  increasing  greatly. 

4.  One  cannot  take  a too  complacent  view  of  the  prospects  of 
indefinite  world -wide  peace.  The  time  may  yet  come  when 
thousands  of  young  men  and  women  will  be  called  upon  to 
serve  in  the  forces  in  all  parts  of  the  world.  If 
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they  are  not  first  vaccinated  at  the  best  and  safest  age  they 
will  have  to  undergo  primary  vaccination  at  an  age  when  it  is 
a less  pleasant  and  even  a more  dangerous  procedure. 

Vaccination  is  performed  by  General  Practitioners 
and  also  at  Infant  Welfare  Centres. 


HEALTH  SERVICES  - GENERAL  PROVISION 


Till  5th  July,  1948,  the  provision  of  health  services 
in  the  district  continued  as  described  in  the  Report  of  the 
Medical  Officer  of  Health  for  the  year  1947.  That  day  was, 
however,  the ''appointed  day1'  for  the  National  Health  Service  Act, 
1946,  and  although  an  alteration  was  not  immediately  apparent, 
changes  in  certain  services  - both  in  scope  and  in 
administration  - occurred. 

In  the  nature  of  things  there  could  not  be  a complete 
change  over  from  the  old  order  to  the  new,  immediately  on  the 
Act’s  becoming  operative,  and  even  yet  the  process  is  not 
complete  in  certain  directions  and  cannot  immediately  be 
completed  for  various  reasons  including  a shortage  of  personnel 
with  necessary  qualifications,  training  or  experience,  and 
administrative  difficulties  arising  from  the  transition  period. 

The  following  summary  of  health  services  indicates 
the  present  position,  and  coming  developments  in  the  District, 
and  it  will  be  noted  that,  in  addition  to  Lindsey  County  Council, 
other  administrative  bodies  have,  under  the  National  Health 
Service  Act,  responsibility  for  making  certain  provisions  for 
ensuring  an  ever  increasing  standard  of  health. 

The  Family  Doctor 

All  Doctors  in  general  medical  practice  in  the  Rural 
District  and  in  the  Urban  Districts  of  Horncastle  and  Woodhall 
Spa,  are  participating  in  the  new  health  service.  Everyone 
over  the  age  of  16  can  select  his  or  her  own  Doctor,  provided 
that  the  doctor  is  willing  to  accept  the  patient,  and  parents  or 
guardians  choose  for  persons  below  that  age,  or  for  persons 
who  for  other  reasons  arc  unable  to  make  their  own  choice. 

Arrangements  for  this  service  are  in  the  hands  of  the 
Local  National  Health  Service  Executive  Council. 
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Maternity  Service 


This  is  now  a responsibility  shared  by  Lindsey  County 
Council  and  by  the  Local  National  Health  Service  Executive 
Council,  a development  which  has  seen  the  end  of  the  useful 
life  of  the  various  District  Nursing  Associations  which 
hitherto  operated  in  this  field. 

To  administer  this  service  the  County  Council  has 
divided  the  County  into  59  districts,  to  each  of  which  one  or 
more  nurse-midwives  are  allocated,  in  addition  to  15  relief 
nurse-tnidwives , and  the  utilisation  of  the  services,  on  a 
part-time  basis,  of  properly  qualified  women  who  may  be 
available  in  any  districts,  if  necessary  and  as  required. 

The  following  Table  shows  how  the  Parishes  of  the 
Rural  District  are  covered  by  the  County  Scheme; 

District  of  County  Parishes  of  Eorncastle  Rural  No.  of 

No,  Name  District  situate  in  the  District  Nurse- 

of  the  County. Mid -wive a 


34. 

Faldingworth 

West  Torrington 

• 

CO 

to 

Bardney  and 
Wragby 

Langton  by  Wragby; 

Wragby 

39, 

Hainton 

Benniworth;  East  Barkwith; 

West  Barkwith. 

46. 

Wold 

Asterby;  Cawkwell; 
Scamblesby . 

Goulceby ; 

47. 

Ba umber 

Ba  umb e r ; Bu  ckna 11; 

Gautby;  Great 

Sturton; Hatton;  Hemingby,"  Market 
St  a inton  ; Minting;  Panton;  Ranby; 
Sotby;  Tupholme;  Waddingworth; 


West  Ashby;  Wispington. 

48.  Woodhall  Spa  Horsington;  Kirkby  on  Bain; 

Kirkstead;  Roughton;  Stixwould; 
Woodhall . 


49.  Eorncastle  Edlington;  Langton  by  Horncastle; 

Mareham  on  the  Hill;  Scrivelsby; 

Thimbleby;  Thornton, 

50.  Tetford  Belchford;  Fulletby;  Greetham; 

Hameringham;  High  Toynton;  Low 
Toynton;  Salmonby;  Somersby; 
Tetford;  Winceby. 


1 

1 


1 

1 


1 


1 


2 


1 
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57. 

Spilsby 

Asgarby;  Eagworthingham 

58. 

Revesby 

Claxby  Pluckacre;  Lusby;  Mareham-le-Fen; 
Miningsbyj  Moorby;  Revesby;  Wood 

Bnderby , 

59. 

Coningsby 

Coningsby;  Haltham;  Tattershall; 
Tattershall  Thorpe;  Tumby;  Wildmore. 

In  addition,  the  services  of  a doctor  may  be  made 
available  before,  during  and  after  confinement,  and  the  Local 
Executive  Council  can  arrange  for  an  Expectant  mother  to  be 
attended  by  a general  practitioner  obstetrician  - not 
necessarily  her  own  doctor. 

Two  other  aspects  of  the  domiciliary  obstetrical 
service  can  be  conveniently  mentioned  here:-  the  provision  by 
the  County  Council  of  a Priority  Dental  Treatment  Service  for 
expectant  and  nursing  mothers  and  the  supply  by  the  same  body 
of  maternity  outfits,  where  such  a need  is  represented  by  a 
Doctor  or  Midwife. 

Reference  to  maternity  hospital  accommodation  is  made 
under  the  appropriate  heading. 

Nursing  in  the  Home 


This  service  is  now  provided  under  the  provisions  of 
the  National  Health  Service  Act,  by  Lindsey  County  Council  and 
is  no  longer  even  partly  organised  by  Voluntary  Committees, 
operating  in  a Parish  or  in  convenient  combinations  of  Parishes. 

The  method  of  covering  the  Hura'l  District  is  identical 
with  the  scheme  for  the  provision  of  Midwifery  services. 

The  County  Council  also  supplies  Sick  Room  appliances 
(for  the  use  of  which  a small  charge  may  be  made)  on  the 
recommendation  of  a patient's  doctor. 

Should  the  need  arise  thu  services  of . specially 
trained  infectious  diseases  nurses  are  also  available,  from  the 
County  Council's  staff  which  will  eventually  total  live. 

Health  Visiting 

A staff  of  Health  Visitors  is  maintained  by . the  County 
Council  for  the  purpose  of  advising  on  the  care  of  children, 
nursing  mothers,  and  in  general  matters  of  public  health. 
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Health  Visitors  also  act  as  School  Nurses,  and  a most  useful 
liaison  exists  between  the  Health  Visit ins  staff  of  the  County 
Council  and  your  Medical  Officer  of  Health. 

The  Health  Visitors  who  cover  the  Rural  District  are 
centred  on,  and  work  from,  Horncastle,  Market  Rasen  and 

Woodhall  Spa. 

Home  Help  Service 

A service,  still  largely  in  its  infancy,  to  provide 
domestic  assistance  during  the  lying-in  period  in  maternity 
cases,  in  cases  of  illness  and  in  cases  of  elderly  and  infirm 
people,  is  provided  by  the  County  Council  on  payment  of  a 
charge  based  on  family  income.  It  should  bo  noted  that  a 
Home  Help  is  not  a Nurse  and  that  her  duties  in  no  way  over-lap 
those  of  the  District  Nurse. 

It  is  a pity  that  the  County  Council  is  experiencing 
the  greatest  difficulty  in  finding  women  who  are  willing  to  act 
as  home  helps  as  this  is  limiting  the  usefulness  of  the  scheme 
to  a very  marked  extent. 

Ambulance  Provision 


As  a result  of  the  opuration  of  the  National  Health 
Service  Act,  1946,  ambulances  for  all  purposes  - accident, 
general  and  infectious  diseases  - are  maintained  now  by  Lindsey 
County  Council,  which  has  established  its  ambulance  headquarters 
at  Louth,  and  has  acquired  the  ambulances  of  voluntary 
organisations  which  provided  this  service  in  the  past.  An 
ambulance  sub-station  has  been  established  at  Horncastle,  where 
one  ambulance  is  stationed,  but  not  at  Woodhall  Spa  where 
previously  the  ambulance  of  a voluntary  committee  served  the 
Rural  District  Parishes  adjacent  to  the  Spa,  which  contributed 
to  the  Committees ’s  funds.  Should  the  Horncastle  Ambulance  not 
be  available  the  area  is  amply  covered  by  the  Depot  of  4 
general  purpose  ambulances  and  one,  specifically  for  infectious 
diseases,  stationed  at  Louth  Headquarters  which,  when  contacted, 
details  the  nearest  ambulance  to  attend,  wherever  it  may  be 
required.  The  telephone  number  Is  Louth  610. 

In  addition  to  ambulances  a Hospital  Car  Service  is 
available  for  conveying  to  hospital  persons  unable  to  travel 
by  public  transport  but  not  requiring  an  actual  ambulance. 

Treatment  Centres  and  Clinics 


To  implement  its  obligations  as  Education  and 
Maternity  and  Child  Welfare  Authority  Lindsey  County  Council 
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provided  during  the  year  the  following  Clinic  facilities  at 
Rollestone  House,  Bridge  Street,  Horncastle. 


Clinic 


Day  and  Tine 


Ante-Natal 
Infant  Welfare 


Remedial  Exercise 
School  (Minor  Ailments) 
Ear,  Nose  and  Throat 
Dental 
Ophthalmic 


First  and  Third  Tuesdays  of  the 
month.  10  a.m. 

First  and  Third  Tuesdays  of  the 
month  (Doctor  in  attendance) 

2 p.m.  Other  Tuesdays  (Health 
Visitor  in  attendance)  2 p.m. 
Wednesdays,  10  a.m. 

Thursdays,  10  a.m. 

By  arrangement 
By  arrangement 
By  arrangement 


The  following  Clinics  are  held  at  the  Methodist 
Church  Schoolroom,  Dogdyke  Road,  Coningsby,  under  arrangements 
which  became  effective  in  August,  1948,  after  considerable 
delay  resulting  from  the  protracted  negotiations  regarding  the 
use  of  the  premises.  These  are  the  only  Clinics  actually  held 
in  the  Rural  District. 


School  (Minor  Ailments)  Mondays,  10  a.m. 

Infant  Welfare  First  and  Third  Mondays  of 

the  month.  2 p.m. 

The  services  of  other  Specialists  and  Consultants 
are  also  available  by  special  arrangement  and  appointment, 
and  Clinic  facilities,  as  at  Horncastle,  continue  to  be 
available  at  Lincoln,  Louth  and  Spilsby  and  for  some,  living  on 
the  outskirts  of  the  District,  these  are  more  easily  an'-*- ^ssible . 

Tuberculosis  Clinic  and  Dispensary 

At  the  end  of  1948  this  was  still  being  held,  as  in 
previous  years,  on  Thursday  mornings  at  10  a.m.  in  Rollestone 
House,  Horncastle,  under  an  agreement  between  Lindsey  County 
Council  and  Sheffield  Regional  Hospital  Board,  but  this  is  now 
only  a temporary  arrangement. 

The  National  Health  Service  Act  has  put  the 
responsibility  for  the  treatment  of  all  forms  of  Tuberculosis 
on,  in  this  District,  the  Sheffield  Regional  Hospital  Board, 
which  operates  this  service  through  the  Central  Lincolnshire 
Chest  Unit,  and  it  will  only  bo  a matter  of  time  before  the 
Horncastle  Clinic  for  Tuberculosis,  in  common  with  other 
similar  Clinics  throughout  the  County,  will  no  longer  form 
part  of  the  County  Council's  Health  Services. 
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The  disappointing  feature  of  this  coming  change  is  that 
your  Medical  Officer  of  Health,  who  was  in  tho  past  also 
Tuberculosis  Medical  Officer,  under  Lindsey  County  Council,  for 
the  Rural  District  will,  in  the  future,  have  no  part  in  the 
actual  treatment  of  cases  of  Tuberculosis,  although  he  will  still, 
of  course,  have  an  interest  in  the  environmental  conditions 
affecting  cases,  and  .exercise  some  part  of  what  function  still 
remains  with  tho  County  Council,  namely  after-care. 

Laboratory  Facilities 

There  has  been  no  change  in  existing  arrangements  which 
satisfactorily  meet  all  needs. 

Bacteriological  - The  Public  Health  Laboratory, 

St.  Edmund’s  Chambers, 

Bank  Street, 

Lincoln. 

Chemical  - W.W.  Taylor,  Esq.,  B . Sc . ,F .R . I .C . , 

Public  Analyst  and  Consulting 

Chemist , 

1,  Regent  Street, 
Nottingham. 


HOSPITALS 

General  Hospitals 

All  Hospitals  in  the  area  having  been  Nationalised 
there  are  no  longer  either  Local  Authority  or  Voluntary 
Hospitals,  but  all  come  under  the  control  of  the  Sheffield 
Regional  Hospital  Board,  which  exercises  day  to  day 
management  via  Hospital  Management  Committees. 

Nearest  to  tho  Rural  District  are  the  County  Hospital, 
Lincoln;  the  County  Infirmary,  Louth;  and  Boston  General 
Hospital,  all  of  which  provide  full  in-patient  and  out-patient 
fa  cilities . 


The  Ilorncastle  War  Memorial  Hospital,  in  Horncastle 
Urban  District,  provides  limited  in-patient  facilities  and  the 
Alexandra  Hospital,  Woodhall  Spa  continues  its  specific  work  in 
Rheumatic  and  Arthritic  conditions.  Although  the  latter  has 
been  nationalised  and  the  Spa  Baths  have  not,  Spa  treatment  of 
Hospital  patients  can  bo  arranged  within  the  framework  of  the 
National  Health  Service  Act. 
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Infectious  Diseases  Hospitals 


The  North-Bast  Lindsey  Joint  Hospital  Board,  of  which 
the  Council  was  a constituent  member,  has  been  wound  up  as  a 
result  of  nationalisation,  and  its  isolation  hospital  at 
Osgodby  seems  unlikely  to  continue  as  such,  although  at  the 
end  of  1948  it  was  still  in  operation.  Infectious  disease 
hospital  facilities  are  provided  by  the  Sheffield  Regional 
Hospital  Board  at  the  City  Hospital,  Lincoln;  Boston  Isolation 
Hospital,  and  the  Isolation  Hospital,  Scarthoe,  near  Grimsby, 
so  that,  although  there  is  no  hospital  actually  within  Horncastle 
Rural  District,  all  parts  of  the  District  have  one  which  is 
reasonably  accessible. 

Tuberculosis  Hospitals  and  Sanatoria 

These  institutions,  previously  maintained  by  Lindsey 
County  Council,  and  others  maintained  by  other  Local 
Authorities,  to  which  Tuberculosis  patients  from  the  District 
have  been  admitted  in  the  past,  are  now  administered  by 
Regional  Hospital  Boards. 


The  change  of  management  has,  however,  brought  about 
no  improvement  in  the  bed-state  and  lack  of  both  nursing  and 
domestic  staff  continues  greatly  to  handicap  these 
establishments  and  to  force  to  remain  at  home  cases  of 
Tuberculosis  which,  both  in  their  own  interest  and  in  the 
interest  of  public  health  should  be  in  a suitable  institution. 

Cases  from  the  District  are  admitted  when  possible  to 
Brans ton,  Louth,  Brumby  or  Scarthoe,  but  sometimes  have  to  go 
much  further  afield. 

Maternity  Hospitals 

Admission  to  maternity  hospitals  is  arranged,  through 
the  provisions  of  the  National  Health  Service  Act,  by  the 
Doctor  attending  the  case,  or  through  the  agency  of  a County 
Council  Ante-Natal  Clinic. 

All  maternity  hospital  accommodation  in  the  area  is 
administered  by  the  Sheffield  Regional  Hospital  Board. 

There  are  no  Maternity  Hospitals  in  the  Rural 

District . 
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SANITARY  CIRCUMSTANCES  OP 
THE  RURAL  DISTRICT 


Water  Supplies 

There  has  been  little  change  in  the  water  supplies  of 
the  district  which  continue  to  be  of  the  well  and  pump  variety, 
except  in  those  areas  receiving  a piped  supply  from  various 
sources . 

The  water-main  was,  however,  extended  from 
Mareham  le  Fen  to  Wildmoro,  via  Tumby  Woodsidc  and  New  York 
during  the  year  and  lack  of  further  substantial  progress  with 
the  Council's  Comprehensive  Water  Supply  Scheme  can  at  least  to 
some  measure  be.  attributed  to  the  complexity  of  modern 
legislation  and  methods  of  business  and  also  to  the  fact  that 
this  scheme  depends  entirely  on  the  purchase  of  water,  not  yet 
available , from  a neighbouring  Local  Government  Authority. 

A Public  Enquiry  into  the  Scheme , conducted  by  the 
Ministry  of  Health,  was  held  in  Horncastle  on  29th  September, 
1948,  at  which  it  was  abundantly  clear  that  the  plan  had  the 
wholehearted  approval  of  most  ratepayers  who  were  present,  and 
disappointed,  because  not  applicable  to  them,  only  those  coming 
from  Parishes  which,  although  within  the  Rural  District,  lie  in 
the  Statutory  area  of  supply  of  another  Water  Authority. 

After  this  Enquiry  the  Scheme  was  approved  in  principle 
by  the  Ministry. 

The  following  samples  from  main  piped  supplies 
available  in  certain  areas  of  the  District  were  submitted  for 
bacteriological  examination  with  results  as  noted; 
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Source  of 
S'-ipl!  ... 

Parishes  in  which 
available 

Examined 

Samples 

Satisfactory 

Uns  a t i sf  a c t ory 

Boston 

Corporation 

Water 

Undertaking 

L 

R ev e sby , Mar ehar.i 
.f e Fen,  Tumby, 
Coniugrby , 

Tat  t or  shall, 

T a 1 1 ex- shall  Thorp e 

6 

6 

0 

Welt on 

Rural 

D 1 strict 
Water 

Undertaking 

Bucknall, 

1 Ho:*  a ingi:  on , 
Sti.wwould 

4 

4 

0 

Kornoastle 
Rural 
District  - 
Benniworth 
Supply 

Bast  and  West 

Ba rkw  j . i ; h , Wr  a gby , 
Langton  by  Wragby 

4 

2 

2 

Horncastle 

Water 

Company 

Homingby,  West 
Ashby,  Houghton 

97 

2 satr 

94 

pies  "suspicn 

1 

ous" 

The  supplies  from  Boston  Corporation's  and  Welt on  R.D.C.'s 
Undertakings,  which  are  naturally  subject  to  supervision  by 
those  two  bodies  have  given  every  satisfaction  during  the  year, 
but  with  regard  to  the  Benniworth  supply  it  can  only  be  said 
that  this  source  is  too  liable  to  contamination  to  be 
satisfactory  and  that  the  day  will  be  welcomed  when  it  can  bo 
dispensed  with  in  favour  of  water  from  the  Council's 
Comprehensive  Scheme.  At  the  present  moment  the  only  alternative 
to  nhis  supply  is  that  afforded  by  shallow  wells,  of  uncertain 
adequacy  and  poor  quality. 

Concerning  the  Horaces tie  supply,  it  will  be 
remembered  that  during  1947  the  Kornoastle  Water  Company  was 
actively  engaged  in  instituting  improvements  at  its  hoedworks 
in  Cawkwell  wood  and  this  work  was  continued  in  the  following 
year . 

On  1st  January,  1948  the  newly-installed  plant  for 
supra-chlorination  and  de-chlorination  'went  into  operation  for 
the  first  time  and  the  Company  then  continued  to  take  further 
safeguards  against  surf ace-water  contamination  of  the  supply  by 
replacing  defective  inspection-chamber  covers  with  modern  ones 
of  solid  iron  construction,  giving  water-tight  joints,  and  where 
found  necessary,  by  complete  re-building  of  certain  inspection- 
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Throughout  the  year  samples  were  taken  regularly  for 
bacteriological  examination  with  the  following  results :- 


Samples  taken  in  Iiorncastle  Urban  District  65 

Samples  taken  from  first  draw-off,  Cawkwell  32 

Total  Samples  taken  97 

Samples  found  to  be  bacteriologically  satisfactory  94 

Samples  found  to  be  in  the  Category  "Suspicious”  2 

Samples  found  to  be  in  the  Category  "Unsatisfactory  1 

Total  samples  reported  on  97 


These  sub-standard  samples  were  reported  in  November 
and  the  circumstances  were  immediately  investigated,  when  the 
following  conditions,  which  appear  to  have  been  the  cause  of  bad 
samples,  were  brought  to  light :- 

1*  A sudden  and  unexpected  over-night  frost  rendered  the 
chlorinating  plant  ineffective. 

2,  A cylinder  of  liquid  chlorine  delivered  to  the  waterworks 
does  not  appear  to  have  been  completely  full  as,  with  the 
same  amount  of  use  its  life  was  hardly  more  than  half  that 
of  any- previous  cylinder, 

3.  There  was  an  infiltration  of  surface  water,  resulting  from 
flooding  in  the  South-West  corner  of  Cawkwell  Wood,  a 
direction  from  which  no  trouble  of  this  type  has  hitherto 
been  experienced. 

It  was  thereupon  arranged  that  no  matter  how  remote 
the  likelihood  of  frost  appeared  to  be,  during  months  of  possible 
frost  the  chlorinating  house 'would  never  be  left  overnight  without 
heating,  for  which  purpose  paraffin  stoves  have  proved  more 
satisfactory  than  a cylinder-gas  fire;  and  a deep  ditch  was  dug 
to  guard  against  a repetition  of  infiltration  from  the  South- 
West  , 


The  problem  of  the  half-full  cylinder  is  more 
difficult  to  solve*  The  pressure  gauges  on  the  plant  indicate 
only  the  pressure  of  gaseous  chlorine,  which  bears  no  relation 
to  the  amount  of  liquid  chlorine  remaining,  and  these  gauges 
give  readings  which  remain  uniformly  high  till  the  cylinder  is 
all  but  empty. 

Without  electricity  it  is  impossible  to  operate  an 
automatic  switch-over,  by  which  a reserve  container  of  chlorine 
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would  automatically  take  over  when  the  original  was  expended, 
but  it  seems  probable  that  the  advice  of  chlorination  specialists, 
who  have  suggested  that  the  chlorine  cylinder  should  stand  on  a 
platform  weighing-machine,  with  a recording  dial,  may  provide  a 
reasonably  adequate  answer,  as  the  progressive  decrease  in  weight 
of  the  cylinder  in  use  would  give  an  indication  of  the  amount  of 
chlorine  remaining  in  at  any  time,  provided  that  all  cylinders 
when  empty  have  approximately  the  same  weight. 

The  matter  is  certainly  one  which  calls  for  full 
attention  as  the  safety  of  the  main  supply  depends  entirely  on 
continuous  chlorination,  and  all  necessary  steps  must  bo  taken  to 
ensure  that  there  are  no  accidental  break-downs  for  any  reason. 

The  waterworks  attendant  was  tested  during  the  year  to 
exclude  the  possibility  of  his  being  an  enteric  carrier  and  the 
results  of  the  bacteriological  examination  were  satisfactory. 

Although  this  source  of  water  is  now  much  more 
satisfactory  on  grounds  of  quality  it  is  still,  so  far  as  the 
Rural  District  is  concerned,  unsatisfactory  from  the  point  of  view  of 
pressure  and  quantity,  as,  when  there  is  much  drawing  of  water  at  the 
Horncastle  end  of  the  main,  users  on  the  higher  ground  at  West 
Ashby  are  lucky  to  get  any  at  all. 

In  April,  1948  a special  report  was  submitted  to  Woodhall 
Spa  Urban  District  Council  on  the  water  needs  of  the  Parishes  of 
Woodhall,  Houghton  and  Kirkby  on  Bain  which,  although  outwith  it3 
boundaries,  fall  within  that  Authority’s  statutory  area  of  supply. 

In  November,  however,  negotiations  were  opened  between  that 
Council  and  yourselves  proposing  the  purchase  from  them  of  their 
6”  main  from  Eorncastle  and  the  assumption  by  you  of  the  right  to 
supply  the  parishes  in  question,  as  part  of  the  Rural  District 
Council’s  Water  Scheme.  It  is  hoped  that  this  will  not  cause 
undue  delay  in  meeting  the  needs  of  these  parishes. 

The  Woodhall  Spa  Water  Undertaking  already  supplies  a 
few  properties  in  the  parish  of  Kirkstead,  and  also  the  R.A.P. 
Station  at  Coningsby.  Bacteriological  reports  on  thi3  water 
during  the  year  showed  that  of  14  samples  submitted,  12  wore 
satisfactory,  while  two  were  received  too  late  at  the  Laboratory 
to  be  reported  on. 


Samples,  as  shown  in  the  following  Table,  from  wells 
(the  great  majority  are  shallow  wells)  and  pumps  in  different 
localities  again  demonstrated  that,  more  often  that  not,  water 
from  such  sources  is  completely  unsuitable  for  domestic  use;  and 
that  cleansing  of  wells  is  a measure  which  is  only  temporarily 
effective,  as^it  is  only  a matter  of  time  before  they  become 
polluted  again.  The  only  permanently  satisfactory  answer  is,  of 
course,  the  supplying  of  main  water. 
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Samples 

Location 

Total 

Satisfactory 

Unsatisfactory  | 

-------  j 

Suspi clous 

Bag  Enderby 

1 

1 

Ba umber 

4 

3 

1 

Belchf ord 

1 

1 

Benniworth 

1 

1 

Bucknall 

2 

2 

Dalderby 

1 

1 

Edlington 

3 

1 

2 

Gautby 

1 

1 

Goulceby 

1 

1 

Hagworthingham 

2 

2 

Ha It ham 

4 

2 

2 

Hatton 

3 

1 

2 

High  Toynton 

3 

1 

2 

Lusby 

2 

2 

Market  Stainton 

1 

1 

Mo  or by 

1 

1 

Scarab  lesby 

3 

1 

1 

1 

Scrivelsby 

2 

2 

Sotby 

2 

1 

1 

| 

Tetf ord 

3 

2 

1 

i 

i 

Thimb leby 

1 

1 

Wood  Enderby 

1 

1 

Totals 

43 

12 

25 

5 

Percentages 

100$ 

27.91$ 

60,46$ 

11.63$ 
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Sewerage  and  Sewage  Disposal 


On  15th  July,  1948,  a Public  Enquiry  was  held  by  the 
Ministry  of  Health  on  the  subject  of  the  Council’s  proposed 
Sewage  Disposal  Scheme  for  the  Parishes  of  Coningsby, 

Tattsrshall  and  Tattershall  Thorpe  which  was,  thereafter, 
approved  in  principle.  The  plan,  as  originally  drawn  up  by 
the  Council’s  Consulting  Engineers,  has  had  to  be  curtailed 
by  the  omission  of  certain  properties  situated  at  some  distance 
from  the  main  centres  of  population  in  these  Parishes.  This  is 
unfortunato  but  unavoidable,  because  there  was  no  other  means  by 
which  the  total  estimated  cost  could  bo  reduced  to  a sum  per 
house  which  the  Ministry  of  Health  would  approve. 

No  further  progress  has  been  made  with  the  projected 
Scheme  for  Wragby  village,  the  difficulty  of  purchasing  a 
suitable  site,  as  mentioned  in  this  Report  for  1947,  not  having  been 
overcome  by  the  end  of  the  year,  and  in  other  villages  it  is 
not  possible  to  think  in  terms  of  water-carriage  sewerage 
systems  until  these  two  are  further  on  the  way  to  completion 
and  until  the  Council’s  Comprehensive  Water  Scheme  brings  the 
first  essential  of  piped  water  to  many  areas. 

Collection  of  House  Refuse 


Work  proceeded  during  the  year  with  the  development 
of  a plan  for  a periodical  collection,  by  the  Council,  of 
refuse  from  all  villages  in  the  District.  The  initial 
difficulty,  apart  from  delay  in  waiting  for  delivery  of  a 
refuse  collecting  truck,  has  been  to  .find  suitable  sites  for 
tips  in  different  areas  but  this  is  being  overcome  and  at  the 
time  of  writing  it  seems  probable  that  before  the  end  of 
another  year  this  service  will  be  in  operation. 

Collection  by  a private  contractor  continued  in 
Wragby  village. 

Housing 

The  figure  of  38  new  houses  built  during  the  year  by  the 
Local  Authority  does  not  give  a complete  picture  of  the  Council’s 
efforts  to  find  living  accommodation  within  its  boundaries.  The 
conversion  of  suitable  buildings  at  Tattershall  Thorpe  ox-R.A.F. 
Camp  was  continued  and  your  Surveyor  drew  up  plans  for  similar 
conversions  at  the  Camp  which  is  now  called  Roughton  Towers. 

As  a result  of  these  moves  72  families  were  accommodated  by 
the  end  of  the  year. 

It  is  not  maintained  that  such  living  accommodation 
is  in  all  respects  ideal  but  it  is  certain  that  it  is  an 
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indispensable  temporary  measure  in  a time  of  acute  house 
shortage,  and  it  has  been  noticed  that  there  has  been  no  undue 
preponderance  of  notifications  of  infectious  diseases  from 
temporary  housing  sites. 

Schools 


There  were  25  schools,  open  during  the  year,  in  the 
Rural  District,  at  which  Medical  Examinations  of  pupils  and 
inspections  of  promises  were  carried  out  by  your  Medical  Officer 
of  Health,  acting  as  Lindsey  County  Council’s  Assistant  Schools 
Medical  Officer.  It  can  be  said  of  the  children,  but  for  a few 
isolated  exceptions,  that  they  are  clean,  well-nourished  and 
adequately  clad,  but  it  is  impossible  to  commend  the 
majority  of  school  premises , chief ly  on  the  grounds  of  their 
original  design;  their  state  of  repair  and  sanitary  arrangements 

Appropriate  recommendations  are  made  to  the  County 
Health  Department  after  each  School  inspection. 

Milk  Production  Premises 


Inspections  of  Cowsheds  and  Dairies  continued  in 
increasing  numbers  throughout  the  year,  because  of  the  fully 
realised  need  for  considerable  improvements  in  this  line,  and 
more  work  in  this  direction  was  undertaken  in  1948  than  in  any 
previous  year  for  which  records  are  available.  There  are  195 
registered  milk  producers  in  the  District. 


Year 

1938 

1939  - 1943 

1944 

1945 

1946 

1947 

1948 

Number  of 
Inspections 

238 

not 

known 

97 

24 

32 

248 

546 

These  inspections  have  been  undertaken,  not  in  a 
spirit  of  unhelpful  criticism,  but  in  one  of  helpful  and 
constructive  advice  and  with  the  object  of  trying  to  persuade 
producers  to  advance,  step  by  step,  from  the  production  of 
ungraded  milk  to  accredited,  and  if  possible  T.T.  standards. 

The  need  for  this  work  is  indicated  by  reports 
received  during  the  year  on  bacteriological  examinations  of  milk 
produced  in  the  District  and  taken  by  Lindsey  County  Council’s 
Milk  Sampling  Officer,  which  showed  that  of  61  samples  taken 
18  were  of  unsatisfactory  quality. 

All  unsatisfactory  samples  notified  are  immediately 
investigated  to  ascertain  the  cause.  This  has  been  found  to 
vary  greatly  in  direct  application,  but  basically  is  frequently 
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the  outcome  of  an  inadequate  water  supply.  Among  specific 
causes  have  been  failure  to  sterilize  equipment  properly;  use 
of  temporary  premises  while  original  buildings  were  undergoing 
repair;  failure  to  cool  properly;  mastitis  developing  in  herd 
at  time  sample  was  taken;  illness  of  herdsman  and  use  made  of 


unskilled  person  and  general,  all  round  low  standards  of 
cleanliness. 

Factories  Act,  1957 

(1)  No,  of  Factories  in  which  Secs.  1,  2,  3,  4 and  6 

are  to  be  enforced  by  Local  Authorities  9 

(2)  No,  of  inspections  of  above  20 

(3)  Factories  in  which  Sec,  7 is  to  be  enforced  by 

Local  Authorities  42 

(4)  No,  of  inspections  of  above  47 

(5)  Defects  found 

(a)  Sanitary  Conveniences  insufficient  1 

(b)  Sanitary  conveniences  unsuitable  or 

defective  2 

(c)  Sanitary  conveniences  not  separate  for  sexes  1 

(6)  Other  offences  against  the  Act  (not  relating  to 

outwork)  1 

(7)  Defects  and  offences  remedied  5 


SANITARY  INSPECTION  OF  THE 
RURAL  DISTRICT 


During  the  year  a concentrated  and  sustained  drive  has 
been  made  on  Dairies,  Food  Premises  and  Factories  and  Workshops, 
with  marked  visible  improvement,  but  your  Sanitary  Inspector, 
despite  the  addition  made  to  his  staff  in  October,  1947,  finds 
that  the  great  increase  in  hi3  duties  as  Surveyor,  and  chiefly 
the  immediate  increase  occasioned  by  the  Town  and  Country  Planning 
Act,  is  making  it  extremely  difficult  to  cover  fully  the  sanitary 
needs  of  t ho  District  and  in  support  of  this  it  can  bo  stated  that 
plans  deposited  with  him  now  arc  five  times  the  pre-war  number, 
calling,  consequently,  for  very  much  more  expenditure  of  time 
in  this  direction  alone. 

It  is  difficult  to  see  that  many  recently  evolved 
procedures  are  contributing  a fraction  as  much  good  to  the 
health  and  well-being  of  the  community  as  the  work,  which, 
because  of  their  time-absorbing  character,  they  are  gradually, 
if  unintentionally,  supplanting. 
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The  Sanitary  Inspector’s  work  in  the  twelve  month 
period  is  analysed  in  the  following  Table. 


Report  of  Work  done  by  Sanitary 
Inspector 


I Total  No.  of  new  houses  erected  during  the  year  111 


(1)  By  the  Local  Authority  38 

(2)  By  other  Local  Authorities  Nil 

(3)  By  other  bodies  or  persons  73# 


# This  figure  includes  married  quarters  built  by  the 
Air  Ministry  at  R.A.P.  Station,  Coningsby. 

II  Inspection  of  Dwelling  Houses 

(1)  a.  Total  no.  of  dwelling  houses  inspected  for 

Housing  defects  (under  Public  Health  and 
Housing  Acts ) 76 

b.  No.  of  inspections  made  for  the  purpose  159 

(2)  No.  of  dwelling  houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  3 

(3)  No.  of  dwellings  houses  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation 
(exclusive  of  those  referred  to  in  preceding 

sub -head)  73 

III  Defects  remedied  without  Service  of  Formal  Notice  66 

IV  Action  under  Statutory  Powers 

(1)  Proceedings  under  the  Housing  Act,  1936, 

Secs.  9,  10,  and  36:- 

a.  No.  of  dwelling  houses  in  respect  of  which 

Notices  were  served  requiring  repairs  8 

b.  No.  of  Dwelling  houses  rendered  fit  after 
service  of  Formal  Notices  - 

(i)  By  owners  7 

(ii)  By  Local  Authority  in  default  of  owners  Nil 

(2)  Proceedings  under  Public  Health  Acts  Nil 

(3)  Proceedings  under  the  Housing  Act,  1936, 

Secs.  11,  12  and  13  Nil 
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V Housing  Act,  1956  Part  IV  - Overcrowding 

Because  of  frequent  changes  of  address  occurring  in 
an  agricultural  community,  and  with  the  available 
Sanitary  staff,  it  is  not  possible  to  keep  an 
accurate  check  on  the  overcrowding  problem.  Any 
cases  coming  to  the  notice  of  the  Health  Department 
are  investigated,  but  no  such  cases  were  reported 
during  the  year. 

VI  Movable  Dwellings,  Tents,  Vans,  Etc. 

(1)  No.  inspected  during  the  year  10 

(2)  No.  of  nuisances  therefrom  abated  1 

(3)  No.  removed  from  District  1 

VII  Bakehouses 

(1)  No.  in  District  15 

(2)  No.  of  underground  Bakehouses  Nil 

(3)  No.  of  inspections  21 

(4)  Contraventions  of  Factory  Acts  4 

(5)  Defects  remedied  4 

VIII  Slaughterhouses 

(1)  No.  on  Register  10 

(2)  No.  of  inspections  18 

(3)  Contraventions  of  Byelaws  Nil 

IX  Cowsheds 

(1)  No.  on  Register  195 

(2)  No.  of  inspections  546 

(3)  Contraventions  of  Regulations  51 

(4)  Contraventions  of  Regulations  remedied  32 

(5)  No.  of  milch  cows  in  District  Not  constant 

X Dairies  and  Milkshops 

(1)  No.  on  Register  1 

(2)  No.  of  inspections  2 

(3)  Contraventions  of  Regulations  Nil 

(4)  Contraventions  remedied  Nil 

(5)  Instances  c£  Disease  attributed  to  milk  Nil 

XI  Offensive  Trades 

(1)  No.  of  premises  in  District  1 

(2)  No.  of  inspections  2 

(3)  Contraventions  of  Byelaws  Nil 
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Shops  Act,  1954 

(1)  No,  of  shops  inspected  14 

(2)  Additional  Heating  or  ventilation  Nil 

(3)  Additional  Sanitary  Conveniences  3 

Water  Supply 

(1)  Wells 

a . New  sunk  12 

b.  Cleansed,  repaired  5 

c.  Closed  as  polluted  Nil 

(2)  Public  Supply 


a.  Area  Supplied 


16  villages 


Prom  Benniworth  supply;  1.  East  Barkwith 

2,  West  Barkwith 

3,  Wragby 

4,  Langton-by-Wragby 


Prom  We It on  Rural 

District  Supply 


5,  Bucknall 

6,  Horsington 

7,  Stixwould 


Prom  Boston 

Corporation  Supply  8, 

9, 

10. 

11. 

12. 

13. 


Revesby 

Mareham  le  Pen 
Tumby 
Coningsby 
Tatter shall 
Tattershall  Thorpe 


Prom  Horncastle 

Water  Company 


14.  Eemingby 

15.  West  Ashby 

16.  Roughton 


b.  Percentage  of  Houses  supplied 

c.  New  Cisterns  provided 

d.  Cisterns  cleansed,  repaired,  etc. 


20^ 

Nil 

Nil 


(3)  Number  of  samples  obtained  by  Sanitary 


Inspector  for  analysis  43 

a«  Prom  wells  42 

b.  From  Public  supply  1 

c.  Any  insufficiency  and  where  Yes; 


at  Sotby  and 
Thimbleby 


29 


■ 


. 

- !'  ! I j J 


XIV 


Dr  ainage  and  Sewerage 

(1)  Closets 

a.  No.  of  houses  with  cither  privy  vaults 

or  pail  closets  in  District  Not  known 

b.  No,  of  pail  closets  substituted  for 

privy  vaults  12 

c.  No.  of  pail  closets  repaired  7 

d.  No,  of  water  closets  substituted  for 

dry  receptacles  6 

e.  No0  of  houses  with  water  closets  in 

District  Not  known 

f.  No,  of  water  closets  repaired  6 

(2)  Drains 

a.  Drains  examined,  tested,  exposed  etc.  74 

b.  Drains  unstopped,  repaired,  trapped  etc.  23 

c.  Waste  pipes,  rain  water  pipes  disconnected, 

repaired  etc.  4 

d.  New  soil  pipes  or  ventilating  shafts  fixed  2 

e.  Existing  soil  pipes  or  ventilating 

shafts  repaired  Nil 

f.  Drains  reconstructed  7 

(3)  Sewers 

a.  New  lengths  of  sewer  laid  Nil 

(4)  Tanks;  Filter  beds,  etc. 

a.  Alterations  to  sewage  disposal  works  Nil 

b.  Any  inadequacy  of  sewage  disposal  works 

and  complaints  as  to  smells  Nil 

(5)  Cesspools 

a.  Cesspools  rendered  impervious  Nil 

b.  Cesspools  emptied,  cleansed  etc.  44 

c.  Cesspools  abolished  Nil 

XV  Disinfection 

(1)  No.  of  rooms  disinfected  after  ordinary 

infectious  disease  4 

XV I House  Refuse 

See  under  '’Sanitary  Circumstances  of  the  Rural 
District  - House  Refuse  Collection. u 
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XVII  Nuisances 


(1) 


a,  Abated  as  a result  of  informal  action 
by  the  Sanitary  Inspector 

b.  Reported  to  Council  (Statutory  Notice 

( !!  il 


37 

issued  Nil 
not  issued  1 


(2)  Details  of  Nuisances  abated  after  informal 
int imation 

a . Smoke 

b.  Accumulation  of  Refuse 

c.  Foul  ditches,  ponds,  stagnant  water 

d.  Foul  pigs  and  other  animals 

e.  Dampness 


(3)  Details  of  Nuisances  abated  after  Statutory 
Notice 


1 

18 

7 

8 
J3 

37 


Nil 


Meat  Inspection 

Under  the  present  Centralised  Slaughtering  Scheme  all 
fresh  meat  sold  in  the  District  is  slaughtered  at  the  Ministry 
of  Food  Abba  to ir  in  Horncastle  Urban  District,  a building  which 
does  not  even  begin  to  approach  minimum  standards  of  hygiene. 
Horncastle  Urban  District  Council  is  taking  strong  action  with 
the  Ministry  to  secure  considerable  improvements  in  this  most 
unsatisfactory  state  of  affairs. 

Meat  inspection  is  performed  by  the  Sanitary  Inspector 
of  Horncastle  Urban  District  Council,  and  in  his  absence  for  any 
reason  by  one  of  the  Sanitary  Inspectors  of  this  Council. 

The  following  Table  details  the  werk  of  the  Inspectors 
for  the  year. 
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Cattle 

including 

Cows 

Calves 

Sheep 
and 
Lamb  s 

Pigs 

Number  Killed 

736 

360 

2449 

161 

Number  Inspected 

736 

360 

2449 

161 

All  Diseases  except 

Tuberculosis 

'Vhole  Carcases  condemned 

7 

6 

26 

5 

Carcases  of  which  some  part 
or  organ  was  condemned 

59 

1 

72 

20 

Percentage  of  the  number 
inspected  affected  with 
disease  o thor  than 

Tuberculosis 

9 

2 

4 

15.5 

Tuberculosis  Only 

.'/hole  Carcases  condemned 

20 

3 

i 

Carcases  of  which  some  part 
or  organ  w as  condemned 

13 

- 

2 

3 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

4.5 

- 

.08 

3.75 
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